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RECEIVED 

CENTRAL BgC CENTER 

Sep 1 8 2D06 

CERTIFICATE OF TRANSMISSION PURSUANT TO 37 CJFJL § l^d) 

I hereby certify that Otis correspondence, atong with any accompanying ^ocumcots, pursuant to 37 CF.R. § 1 .6(d), ore 
htmg sent via facsimile to the U.S. Patent amt Tradeniark Office to the Comniisrioncr for Patents, P.O. Box 1450. Alexandria, VA 
223 J 3*1 450. 



/ SignauueofFwson OcposiiinsFac; 



By:, 



IN THE UNITED STATES PATENT 
AND TRADEMARK OFFICE 



Facsimile 



- PATENT - 



Applicants: 



Title: 



Kemmons A. Tubbs 
Karl F. Gnzbcr 
Randall Nelson 



Docket No.: 



Serial No.: 10/710.989 
Filing Date: August 16, 2004 



AN INTEGRATED fflGH 
THROUGHPUT SYSTEM FOR 
THE ANALYSIS OF 
BIOMOLECULES 



Examiner: 



ArtUnifc 



fETrnQNUT>mER37CJr R. IJ^f 



Commissioner ibr Patcnis 

P.O. Box 1450 

Alexandria, VA 22313-1450 



41821.0917 



Confinnation No.: 4988 



Ernest G. 
Thcrkom 
1723 



Honorable Conunissioncr: 

Under 37 CF.R. L28, Intrinsic Bioprobcs, Inc., the owner by assignmsit of U.S. UtiliQr Patent 
Application Na 10/710.989, hereby requests that the United States Patent and Trademark OfSce refund 
the below-noted fees representing the difference betm certain fees paid at a iai^e entity rate and a 
conre^xmding small entity rate. 

fidiustinent date; 11/24/2006 CKHLOK 
%yi%W^ TBESHflH? 00000008 192814 10710989 
01 KG: 1501 1400.00 CR 



11/24/2006 CKHLOK 00000003 192814 10710989 
01 FC:2501 700.00 Dfl 



PA6E2O'R(»DAT«im$:»:l0l>M(^OaylpTiine]*SV^ ■■ 
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Application Seria} No. 1 0/71 0.989 RECEIVED 

CENTRAL FAX CENTER 

3Aq<;qi^9UNP SEP 1 8 2006 

■ 

On August 16, 2004, a number of divisional patent appHcaticns were filed electronically on behalf 
of fntrinsic Bioprobes, Inc.. including the abovc^fcrenced application, fatrinsic Bioprobes, Inc. was 
incomsctly noted as a large cntiQr on these applications. Applicant has iwently paid the Issue Fees for 
these applications at the large entity rate and would request that the overpayment be credited to Snell & 
Wilmer's Deposit Account Number 19-2814. Applicant is a Small Entity Undw 37 CJ? JL § 1 .27. 

FEES PAID 

The fees below were paid on June 16, 2006 at the large cnUty rate and should have been paid at 
the small entity rate: 

Igelm Amount Actually Paiit Small Entitv Diffe«>nce 

'ssucFee $1400 $700 $700 

TOTAL S700 

We hereby authorize The Commissioner to credit this oveipaymait to Account No. 19-2814 for 
which purpose a duplicate copy of this sheet is attaclied.. 

Respectfully submitted, 

°- y - Bv: Q^-g^:/^^... /. , 

^^iLaura J, Zeman / 
SNELLAW1LMERL.L.P. Reg- No. 36,078 

One Arizona Center 
400 East Van Buren 
Phoenix, Ariama 85004-2202 
(602)382-6377 
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UNITED STATES PATENT & TRADEMARK OFFICE 

Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



11/22/06 



2 Serial/Patent # 



10/710,989 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



X 



Issue Fee 



Wfee 



06/16/06 



700.00 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



I ■ \W ' I I 



i*WT-5":';-rT!Ti-;-r«*pi'r?"i'iT5';i'ii 



10 REASON: 



.i.t2:^,',,;.t.i,i.:,i^.i.i^^^ 



7 TOTAL AMOUNT 
OF REFUND 



700.00 



6 TO BE REFUNDED BY: 



Treasury Check 



X 



Overpayment 



X 



Credit Deposit A/C #: 



Duplicate Payment 



1 



8 



1 



No Fee Due (Explanation) : 



Due to small entity status, issue fee payment reduced by half. 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: 
SIGNATURE: 



Andrea Smith 



/Andrea Smith/ 



TITLE: 
PHONE : 



Petitions Examiner 



2-3226 



Office of Petitions 



OFFI CE : 

THIS SPACE RESERVE© FOR/FINAN^JE. USE ONLY: 



APPROVED: 




DATE: 



///^A<^ 



Instructions for completion of this form appear on the back. After completion^ attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM pro 1577 
(Ol/W) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



